
FORMAL COMPLAINT 

\ 

Regarding a complaint 

against 

For Commission Use O n k  

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD,ILWOIS 

My mailing address is 

The service address that I am complaining about is 

15t.l F , i n t h  avpn  Lak,  P o r e s t .  11. 60045 , .  

same :is above 

My home telephone number is 847 1 6 15-9576 
Between 830  a.m. and S O 0  p.m. weekdays I can be reached at! P 4 7  I GI? . -  9576 

(respondent) is a public utility and is subject to the provisions of 

the Illinois Public Utilities Act 

In the space below, l ist the specific section of the law, Commission rule(s), or utility tariffs which you think are involved with your 
complaint 

6 5  I1 . ndm. S e c t .  2b3 - 263.90, 283.13C ( s u b s c c t i o n  D-H) -- 
2F3.lG3, 28O.t?0 

Have you contacted the Consumer Affairs Division of the Illinois Commerce Commission about A y e s  
this complaint? 

- No 

y e  - No Has your compkint filed with that office been dosed? - 
~- - -  



Please stateyarr complaint briefly. Number each of the parayaphs. Please include any specific time period and dollar amounts 
involved with your complaint Use an extra sheet of paper, ifneeded. 

I tmd been  p s g i n s  t i l e  %?E: b i l l s  r e c e i v e d  7witr;out q u e s t i o n ,  u n t i l  
I r e c e i v e d :  a t r u l y  q u e r t i o n 8 b l r  b i l l  i n  Marcti, 2001. T h i s  
prompted a cornnle te  exz rn ina t ion  o f  my a c c o u n t  rind D z p e n t s .  T h i s  
~ x n n i n ~ i t i o ~  r r v r a l e d  g r o s s  e r r o r s  i n  t h e  meter r ca3 ing : s  and b i l l i n g  
t m a c t i c e s  on t h r  o e r t  o f  P e o p l e s  Energy/IVorth Shore G ? s .  

R e p e a t e d  a t t r n i n t v  to F + ~ o ~ l e s  h n e r s y  for a c l e a r  c x D l z n a t i o n /  
c l s r i f  i c n t i o n  o f  t h i n  ~ , + t t e r  ~ ~ L V E  bee3  i g n o r e d -  s iden . t eppcd ,  : in3 
f a i l e d .  

Please clearly state what you want the Commission to~do in this case. 
T P n ? t  tb-ese b o g u s ,  i n c o r r e c t  m e t e r  r e a d i n g s  and b i l l s  ,be v o i d e d ,  
nnd s e r v i c e  be c o n n u t r d  ztnd b i l l e d  f r o m  C c t o b e r  3 ,  2001 f o r w i i r d ,  
as t h e  one t r u r ,  v z l i d  rnr ter  r e a d i n g .  

Date: I %2: / 9- a d o  f 
Complainant's signature L A . . -  /gL+=-L 

(Month day. +d7 

If you will be represented by an attorney, please give the attorn& name, address, and telephone numbd. 

You need to file the original and three copies of th i s  form with the Commission and also provide the Commission one copy for 
each utility complained a b w t  (referred to as respondents). 

- 

VERACATlON \ 

A notary public must watch you fill out this part of the form. 

I,  %*&a cM@?i i rs t  being duly sworn. say that I have read the above petition and know what 
it says. The co ntr of this petition are true to the best of my knowledge. 

(Signature) 

Failure to answer all of the questions on t h i s  form may result in th is  form being returned t o  you without processing. If y w  have 
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint 

cc207/07 


